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DIRECT DEPOSIT

Standard Form 11994 (EG)
{Rev. June 1687) OMB Ne. 1510-0007

 Verify account and

® To sign up for Direct Deposit, the payee is to read the back of this form  ® The claim number and type of payment are printed on Government
and fill in the information requested in Sections 1and 2. Then lake or  checks. (See the sample check on the back of this form.) This
mail this form to the financial institution. The financial institution will  Informalion is also staled on beneficiarylannullant award letters and

.
verify the information in Sectians 1.and 2, and will complets Section 3. other documents from the Govemment agency
The completed form will be retumed to the Govemment agency
identified below. ® Payees must keep the Government agency informed of any address
changes in order lo receive imporiant information about bensfits and to

® A separate form must be completed for each type of payment to be remain qualified for payments
senlt by Direct Daposit.

SECTION 1 (TO BE COMPLETED BY PAYEE)
C e C ] O u S e A NAKIE OF PAYEE flst frst. mildl iilal D TYPE OF DEPOSITORACCOUNTm CHECKING E] SAVINGS
I =

DOROTNT E DEPOSITOR ACCOUNT NUMBER
ADDRESSrslreef.m.P.O‘Box.APOfFPDJ ‘1‘3‘3‘7‘9|7|915| | ‘ | | ‘ ‘ J

. . . .
d e O S I t S I I I I I fo r I I I at I O I l ciTY STATE ZIP CODE F_TYPE OF PAYMENT (Check anly one) -
N/A O Social Securty [ Fed. Satarymil. Civilian Pay

[ suppiemental Security Incame. B M. Active

TELEPHONE NUMBER [ Railroad Retrement [ v Retire.
AREA CODE N/A i
O civil Service Retirament [OPM) O M. survivor
B NAME OF PERSON(S) ENTITLED TO PAYMENT [] vA Compensation or Pansion (] other _
NA pae]
° G CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
SSN: 111-11-1111 TYFE AMOUNT
Prefix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)
| certify that | am entitled to the payment identified above, and that | have | | certify that | have read and understood the back of this form,

read and understood the back of this form. In signing this form, | including the SPECIAL NOTICE TQ JOINT ACCOUNT HOLDERS.
authorize my payment to be sent to the financial institution named below

ym
N I . : 2 74 74 1o be deposited to the designated account,
" SIGNATURE DATE SIGNATURE DATE

SIGNATURE DATE SIGNATURE DATE

A A . 14 7 4 2 SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
M GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION}
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

NAVY FEDERAL CREDIT UNION |Z| E E

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

1 confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees la receive and deposit the payment idenlified abave in accordance with 31 CFR Paris 240, 209, and
210

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further Instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NEN 74010580224 PAYEE COPY 1108.207
Designed using Prform Pro, WHSIDIOR, Mar §7

—
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FORM W-4

Form W-4 (2008)

PPurpose. Complete Farm W-4 sa that your
employer can withhold the correct federal income
tax from your pay. Cansider completing a new
Form W-4 each year and whan your personal or
financial situation changes.

Exemption from withholding. If

axempt, complete only lines 1, 2, :s 4 and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2008. Ses

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $800
and includes more than $300 of unearned
income {for example, interest and dividends)
and (b) another person can claim you as a
dependent an their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The warksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain cradits,

adjustments to income, or two-gamer/multiple
job situations. Complete all warksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household, Generally, you may olaim
head of housenald filing status on your tax
raturn only if you are unmarried and pay more
than 50% of the casts of keeping up a home
for yourself and your dependentis) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Fil
Information, for information.

Tax credits. You oan take projected tax
credits into account in figuring ynur allowable
5. Credits for

child tax credit may be claimed using the
Persanal Allowances Worksheet below. See
Pub. 918, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as intarest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, sae Pub. 919 10 find out if you should
adjust your withholding on Form W-4 ar W-4P.
Two earners or multipie jobs. If you have a
working spouse or mare than one job, figure
the total number of aliowances you are entitied
to claim on all jobs using warksheets from only
one Form W-4. Your withholding usually will
be most acourale when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for detalls.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Fnrrn Wed
takes effect, use Pub. 819 ta sehow

dollar amaunt you are having wi

compares 1o your pro;actediotal la: or 2008.
See Pub. 819, especially if your samings
excead $130.000 (Single) or S1BD 000
(Married).

B Personal {Keep for your records.)
A Enter “1" for yourself if no one else can claim you as a dependent , A _1
* You are single and have only one job; or
B Enter *1 * You are married, have only one job, and your spouse does not work; or ..o B _1

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

€ Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a work\ng spouse or

mere than cne job. (Entering “-0-" may help you aveid having 1oo little tax withheld.) . . c_
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax :e&um D
E Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above] E____
F Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F____
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
* If your total income will be less than $58,000 ($86,000 if married), enter “2" for each eligible child.
« If your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1" for each sligible
child plus “1" additional if you have 4 or more eligible children. [ B
M Add lines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retum) B H __2
For accuracy, [ If you plan 1o itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.
. If thai b or are mar d your sp work and thi i eaming: il ed
that apply. $40,000 (525,000 if married), soe tha Two-Eamers/Multipls Jobs Worksheet on paga 2 {0 avoid having too lttle tax m(r-nela
# Ii neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
- seeessesscoees Cut here and give Form W-4 to your employer. Keep the top part for your records.
o W=4 Employee’s Withholding Allowance Certlflcate OV Mo, 15450074
Depament of the Tressury » Whether you are entitled to clsim & certain number or exemption from 2@0 s
intemal Peverus Senice subject to review by the IRS. Your employer may be raulred 1o sen s copy of this form to the e
1 Type or print your first name and middie nitial. | Last name. 2 Your social security number
JOHN J. DOE 71 e 0011

Home address (number and street of rural route)
112 VICTORY LANE

City or town, state, and ZIF code
ANY TOWN USA 11111

3 [ single [ Maried [ marriod, bt withhols at higher Single rate
Mot If maried, but legaly separated o spouse is  nomesident alien, chack the *Singl” boe

4 1f your last name differs fram that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. &[]

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

& Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withhalding for 2008, and | certify that | meet both of the fu\luwmg conditions for ammptmn b

® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

It you mest both conditions, write “Exempt” here . .
Gndor perattins of peiey, 1 deciars that | have sxamined ths corticate and o the best of My Fnowledge and ale] i s e, Conrach, and compts

Employee’s signature
(Form is nat valid

unless you sign it) P Date »
8  Emoloyers name and acdress (Employer: Gompiete lines & and 10 only f sending to the IRS) —Iv ‘Gfics cots foptonall | 10 Emplayer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2008

—
7/13/2012 3
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ncoven e STATE OF LEGAL RESIDENCE

STATE OF LEGAL RESIDENCE CERTIFICATE
DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Tax Reform Act of 1976, Public Law 94-455.

PURPOSE: Information is required for determining the correct State of legal residence for purposes of withholding
State income taxcs from military pay.

ROUTINE USES: Information herein will be furnished State authorities and to Members of Congress.
MANDATORY OR  Disclosure is voluntary. If not provided, State income taxes will be withheld based on the tax laws of the

VOLUNTARY State previously certified as your legal residence, or in the absence of a prior certification, the tax laws of
DISCLOSURE: the applicable State based on your home of record

| NAMIE [Last, first, middle initial) ‘ SOCIAL SECURITY NUMBER (53]

|

LEGAL RESIDENCE/DOMICILE (Cify or county and State)

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE

‘The purpose of this certificate is to obtain information with respect to your legal resi icile for the purpose of
the State for which income taxes are to be withheld from your "wages" as defined by Section 3401(&) of the Internal Revenue Code
of 1954, PLEASE READ INSTRUCTIONS CAREFULLY BEFORE SIGNING.

The terms "legal residence” and "domicile" are essentially interchangeable. In brief, they are used to denote that place where you
have your permanent home and to which, whenever you are absent, you have the intention of returning. The Soldiers’ and Sailors™
Civil Relief Act protects your military pay from the income taxes of the State in which you reside by reason of military orders unless
that is also your legal ile. The Act further ides that no change in your State of legal residence/domicile will
oceur solely as a result of your being ordered to a new duty station.

You should not confuse the State which is your "home of record” with your State of legal residence/domicile. Your "home of
record” is used for fixing travel and transportation allowances. A "home of record" must be changed if it was emoncously or
fraudulently recorded initially.

Enlisted members may change their "home of record" at the time they sign a new enlistment contract. Officers may not change their
“home of record” except 1o correct an error, or after a break in service. The State which is your "home of record” may be your State
of legal residence/domicile only if it meets certain criteria.

The formula for changing your State of legal residence/domicile is simply stated as follows: physical presence in the new State with
the simultaneous intent of making it your permanent home and abandonment of State of legal residence/domicile.
In most cases, you must actually reside in the new State at the time you form the intent to make it your permanent home. Such intent
must be clearly indicated. Yuur intent to make the new State your permanent home may be indicated by certain actions such as: (1)
ing fo vote; (2) p ial property or an unimproved residential lot; (3) fitling and registering your
automobile(s); (4) notifying the State of your previous legal residence/domicile of the change in your State of legal
residence/domicile; and (5) preparing a new last will and testament which indicates your new State of legal residence/domicile.
mally you must comply with the applicable tax laws of the State which is your new legal residence/domicile.

Generally, unless these steps have been taken, it is doubtful that your State of legal residence/domicile has changed. Failure to
resolve any doubts as to your State of legal residence/domicile may adversely impact on certain legal privileges which depend on
legal residence/domicile including ameng others, eligibility for resident tuition rates at State universities, eligibility to vots or be a
candidate for public office, and eligibility for various welfare benefits. If you have any doubt with regand to your State of legal
residence/domicile, you are advised to sce your Legal Assistance Officer (JAG for prior to ing this
form.

1 certify that to the best of my knowledge and belief, | have met all the requirements for legal residence/domicile in the State claimed
above and that the information provided is correct.

T understand that the tax authorities of my former State of legal residence/domicile will be netified of this certificate.

[SIGNATURE CURRENT MAILING ADDRESS (ncliude ZIF Code) BATE
DD Form 2058, FEB 77 (EE] Designed using Parform Pro, WHS/DIOR, Jul 84

—

7/13/2012 4
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FSA

STATEMENT TO SUBSTANTIATE PAYMENT OF FAMILY SEPARATION ALLOWANCE (FSA)

PRIVACY ACT STATEMENT
AUTHORITY: Tithe 37, U.S. Code, Section 427,
PRINCIPAL PURPOSE: To evaluale member's application for FSA.
ROUTINE USES: & ‘document

safekeeping.
DISCLOSURE; Duwuulunfyurswid mnwwmwmw Is voluntary, However, if requested information
. Is not provided, FSA will not be considered.

1. NAME OF MEMBER (Last, First, Middie Initial) 3. S0CIAL SECURITY NUMBER | 4. BRANCH AND ORGANIZATION

PART | - MEMBER COMPLETES THIS SEC'I'DN 'I'O SUBSTMTIATE ENTITI.EHENT 'I'OFSA ___

S, TYPE W X a5 applcable)
[] FSA-T (Temporary) [ ] Fsa- Rm—ww) [} ¥sa-s (ship)

8. | GERTIFY TO THE FOLLOWING FACTS /X appiicatée box(as))
a. 1 am not divorced or legally separated from my spouse.
b. My dependent child (children) was (were) not in tha legal custody of another person whan | received my military orders.
c. My dependent (other than my spouss; sae line f. below) is not a member of the military service on active duty.
d. My sole dependent is nol in an institution for a known period of over 1 year or a period expecied lo exceed 1 yeal
(3 |unddmhﬁshhrmypmm&u)lu-munIhnemlnmwmmwymmmmmﬁ with, and | maintain a
residence(s) for m have assumed the liabil bove, whare | likely
raside duning periods. ‘as my duty assignment may permit.
Or lmmwwmnumlhuvwm\bermmummmmdmymumyumo [[] was [[] was not residing with ma immediately
before baing separated by execution of my military orders.

Spouse's SSN: Branch and C
] 5. My last TOY or deployment, iTany, [_] was [] was not within the last 30 days from this TDY or deployment,
9. | understand that | must nolify my officer change in dependency status and if my sola depandent or all of my

commanding immediately upon any
dependents move 1o or near this stalion or if my dependant(s) visit at or near this station for more than 80 continuous days (more than 30
continuous deys in the case of FSA-T (Temp) or FSA-S (Ship) while | am in recsipt of FSA.

a. DATE (DDMMYY) b. SIGNATURE OF MEMBER

PART |l - CERTIFYING OFFICER COMPLETES THE APPROPRIATE SECTION(S) BELOW
10. TYPE i - Fu;r mmnnummmmnr—qummmmmmﬂmmemmmw
This tha member's permanent duty station (PDS
mmmwm)wwmdmtﬂoﬂmhmmmw A distance of 50 miles, one way, is normally
distance of or HOR. "Within a reasonable commuting distance" also may include
mwfhu Mlnﬂ!lﬂll- -mhmmummnu. umh(muulllnﬂlmlonl does not exceed 1-1/2 hours. (Attach @ blank page for
nacessary.)

cantinustion if
a. LOCATION 5. INCLUSIVE DATES OF TDY/T (From/To) _ c. NO. OF DAYS
11. TYPE W - FSA-R. Member deparied (PC! from on
i)
and was on leave en route L procasd time
Tickmive fovvs detes - DOWMTYT
and the member reported to on . Transportation of
[ o)
is not at P 1o this station or fo a place near this station.
12. TYPE Il - FSA-S. Member was serving on orders, on board ship, away from homeport commencing (DOMMYY)
a. NAME OF SHIPIJUNIT b. HOMEPORT
13. Travel parformed under authority of orders , dated

14. Member claiming Type Il FSA, Is recaiving basic allowanca for housing (BAH) (or residing in govermment type quarters) as a member with
dependants or member married to a military member.
15. DATE (DDMMYY)

16. CERTIFYING OFFICER
8. TYPED NAME (Last, First, Midale initial) b. TITLE

DD FORM 1561, NOV 2006 PREVIOUS EDITION IS OBSOLETE FormFlowiAdobs Proeasions 7.0

—

7/13/2012 5
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ADMINISTRATIVE REMARKS

APPROVED

ADMINISTRATIVE REMARKS
NAVPERS 1070/613 (REV. 10-81)
S/N 0106-LF-010-699

SHIP OR STATION
NAVAL MOBILIZATION PROCESSING SITE SAN DIEGO CA 92136

+ I certify that at the time of my mobilization I resided in civilian housing.
1 fully understand the financial responsibility to maintain my housing while I am

mobilized

: I am still responsible for the rent/mortgage during my deployment. Residence location:

ADDRESS:

¢ [ will not maintain a house after my mobilization.

: I'do/ do not reside in government housing.

SIGNATURE/DATE

NAME (fast. Firsi, Middle)
NAME
USN

—

7/13/2012
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ADSW ORDERS
e

= UNCOVER WHEN §
& APPROVED

« Start date and end date are not adjustable.

» All accrued leave must be used prior to end date or be sold back.

—

7/13/2012 v
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COMBAT ZONE PAY ENTITLEMENTS (IN THEATER)

* Hostile Fire/Imminent Danger Pay
« Hardship Duty Pay — Location

« Combat Zone Tax Exclusion

« Combat Zone Tax Exclusion Leave

« Savings Deposit Program

—
7/13/2012 8
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HOSTILE FIRE//IMMINENT DANGER PAY

» All pay grades will receive $225.00 per month (tax free).

« Eligibility: You must be in theater for at least 1 day to receive hostile
fire pay for that entire month

—

7/13/2012 9
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HARDSHIP DUTY PAY

« Hardship duty pay is payable to service members assigned to
locations that are considered hardship; such as, Afghanistan;
Djibouti, Africa; Iraq and Kuwait

« The amount of hardship duty pay is determined by the location. Pay
for the above locations is ($100.00)

« Eligibility: You must serve in the hardship area for at least 30
consecutive days

—

7/13/2012 10
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o COMBAT ZONE TAX EXCLUSION PAY

« NOTE!" Bonuses and special pay are excluded from Federal tax
income.

« NOTE!" Everyone must continue to pay FICA Social Security Taxes
and FICA Medicare Taxes.

* Please check with your State Revenue Department to see if you will
be exempt from paying State taxes.

—

7/13/2012 11
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COMBAT ZONE TAX EXCLUSION LEAVE

» All leave that is earned while you are in a combat zone area is TAX
FREE

* Any leave you take that is tax free will automatically be credited to
your pay account. No documentation is required.

» Your LES will show the number of leave days you’ve earned that are
tax free.

—
7/13/2012 12
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BASE PAY AND ALLOWANCES

« BASIC PAY- Current pay chart available at http://www.dfas.mil

« BAS - All pay grades are entitled to BAS
— Officers will receive $223.04

— Enlisted personnel will receive $323.87

—

7/13/2012 13
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:;LJNCOVER WHEN‘.

L BASE PAY AND ALLOWANCES

« BAH- Will be based on the address listed on your orders.

 GSA- For amember with or w/out dependents, the rate of payment
for BAH is first and foremost, based on the member’s current
permanent duty station (PDS).

— CO (or equivalent), may authorize a member BAH based on the location of the
dependents’ at the previous permanent duty station.

— PERS approval is required to move dependents to another location CONUS.

— OPNAV approval is required to move dependents to another location OCONUS.

—

7/13/2012 14
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BASE PAY AND ALLOWANCES

« COLA — Not all locations are authorized Cost of Living Allowance.
It is determined by the zip code.

« FSA - You must be separated from your dependents for at least 30
consecutive days. All Pay Grades will receive $250.00 per month
(tax free).

—
7/13/2012 15
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BASE PAY AND ALLOWANCES

Eligibility for FSA:

* Your Page 2 must state that you have dependents and that they
reside with you. If you do not have physical custody of your
dependents, you are not eligible for FSA.

* You must complete an FSA request form

—

7/13/2012 16
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BASE PAY AND ALLOWANCES

Clothing Allowance:

Authorized on a yearly basis; however, if you’ve received a clothing

allowance while on active duty within the last 3 years, you will not be
eligible.

—

7/13/2012 17
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SAVINGS PROGRAMS

= UNCOVER WHEN §
& APPROVED

SAVINGS DEPOSIT PROGRAM (SDP):

Amounts up to $10,000.00 may be deposited, earning 10% interest annually.
Members must be receiving Hostile Fire/Imminent Danger Pay and be deployed
for at least 30 consecutive days, or 1 day in each of 3 consecutive months in
order to participate in the program.

* You may sign up for the SDP once you arrive in theater.

* You will ONLY be taxed on the INTEREST.

* Once you leave theater, after 120 days, DFAS will credit your money directly
into your bank account.

Withdrawals:

« Members may close their SDP accounts only after departing the combat
zone.

« Members may submit a withdrawal request on-line using myPay.

—
7/13/2012 18
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THRIFT SAVINGS PLAN (TSP)

= UNCOVER WHEN §
& APPROVED

« Can contribute as little as one percent up to one-hundred percent of
basic pay, plus any amount of incentive pay or special pay,
including bonus entitlements.

« At any time while serving in the military, you can start, stop or
change the amount of your TSP contribution.

 The limit for 2010 is $16,500.

 Please visit the website: www.tsp.gov

—

7/13/2012 19
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ADVANCE PAY - ONE MONTH

FOR RESERVE COMPONENT ONLY

ELIGIBILITY:

 Reserve component member in receipt of orders to active duty for
140 days or more.

« Pay back in 3 months.

—

7/13/2012 20
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http://www.dod.mil/dfas

https://Imypay.dfas.mil

https://secureapp2.hgda.pentagon.mil/perdiem

—

7/13/2012 21
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QUESTIONS???

22
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NMPS — PSD Brief

UNCOVER WHEN

APPROVED

Temporary Duty Travel

UNCLASSIFIED
—
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Preparation of TDY Travel Claims

This slide show is presented as a job aid for military members who are
performing Temporary Duty (TDY) travel and must submit a travel
claim (DD Form 1351-2) for reimbursement, or to close out any
previous advances.

All settlement TDY travel claims must be submitted within five calendar
days upon completion of travel.

24
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Preparation of TDY Travel Claims

.o/

IA Travel Claims

Travel claims must be filed with the assistance of the ECRC or NAVCENT DET
Admin personnel even while you are in a combat zone.

Travel claims are submitted for expenses related to and authorized by IA orders
such as:

a. Initial: parent command or home to training.

b. Incidental expenses (IE): monthly “field per diem” payable at $3.50 per day.
Payable every 30 days.

c. Final: redeployment to parent command or home.
Anticipate claims to be processed within 30 days of receipt.

While in CONUS training, travel claim processing will be worked by the PSD who
supported you while processing through your NMPS

If you are not ultimately being assigned to a combat zone, submit all travel
claims to the personnel office that services you IA assigned command.

25
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Preparation of TDY Travel Claims

= UNCOVER WHEN &
& APPROVED

Travel Claim Tips

Be advised for ALL travel claim processing:

1. Receipts required for transportation and lodging. If receipt is not available
other proof of purchase can be submitted on a lost receipt certificate
obtained from your travel settlement office.

2. Government meal and lodging rate is paid unless orders specifically
endorsed NOT AVAILABLE.

3. Transportation and lodging reservations must be secured through NAVY
SATO to ensure full reimbursement.

4. Passport fees not reimbursable unless authorized by orders.

5. ATM fees are not reimbursable for times when transportation and lodging
are not being claimed.

6. Government charge card late and expedite fees are reimbursable items.

—
26
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Preparation of TDY Travel Claims

Travel Claim Tips

Reimbursement for mailing Personal Property

1. Active duty IA’s are NOT authorized reimbursement for mailing of
personal property.

2. Reserve personnel are authorized reimbursement for postage not to
exceed amount specified in IA orders (500 Ibs). If authorized,

reimbursement for postage is submitted with receipts on a separate travel
claim to the Personal Property Office via ECRC.

27
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Preparation of TDY Travel Claims

Travel Claim Tips

Reimbursement of Miscellaneous Expenses

a. There are a few expenses that although not reimbursable via a travel
claim can be submitted to NPC for authorization for reimbursement. An
example of these official business expenses would be name tapes and
insignias for issued DCU’s and any fee for sewing them on. PT gear,
although required, and not always issued, is not approved for
reimbursement.

b. Submit receipts via SF 1164 (Claim for Reimbursement of Expenditures
on Official Business). Use DD form 2902 to claim reimbursement for any
privately-purchased protective, safety and health equipment used in
combat. Again receipts required.
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To begin your TDY claim process you will need:

a. Your original TDY travel orders and any amendments.
b. DD Form 1351-2 (revised March 2008).

c. Receipts for lodging, and any item $75.00 or more.

Important!

A complete and legible travel claim is required to receive correct and
timely reimbursement.
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Mark all the applicable blocks, entitlements will

not be paid for blocks not marked!

Important! Indicate your

current mailing address.

\

TRAVEL VDUCHER\KR SUBVOUCHER

Head Privacy Act Statement, Penalty Statement, and{Instructions on back betare
completing form. Use typewriter, ink, or ball point pdn. PRESS HARD. DO NOT use
pencil. If more space is needed, continue in remarks

1. PAYMENT SPLIT DISEURREMENT: Tre Faying Ofice wil pay directly o the Government Trawel Chasge Card (STCC) canlractor thd pariion of your resmbarsament
Eieciromic Fund reprasening raved Noarges for iranspdetalion, lodging, Snd rental car ¥ you are 3 cvilian employSe, uniees you elect a arerent ¥mount. MliRary personnel are required
* | Transter ‘.'EF"—'-: to desigrate 3 pawvmat that equals the total of thelr autstanding government Tavel card balanss to the ETCC conbrastor.
Fayment by Check Pay the follownNg amownt of this reimburserment directly 1o the Government Travel Charge Card contracidr %
2. HAME (Las!. First, Micdls intiai) {Prind or hypel 3. GRADE 4. 58N 3. TYPE OF F'.‘.'-.‘MENT {¥ a5 apEicabie]
I:.I:}.':.LSTE: SAMUEL 1. VN2 O87-65-4321 TOY w |MemberEmpioyee
& ADDRESS. 3 NUMBER AND STREET b. CNY ¢ STATE d. ZIP CODE w |ocs e
1234 MAIN ST ANYTOWN VA 22203 W |Dependentizy | e |DLA
e E-mai aZORESS  SAMUEL JCOASTIEGUSCG MIL 10. FOR D00 USE ONLY
7. DAYTIME TELEPHOME NUMBER & & TRAVEL ORDERIAUTHORIZATION 2. PREVIOUS GOVERKMENT PAYMENT 2/ a. DO VOUCHER NUMBER
AREA C_I;IDE R, NL‘M_‘HER ADVANCES
703-555-0000 210GROPRAITROOO 345770
i I P
11, ORGARIZATION AND STATION B, SUBVDUCHER NUMSER
CG PSC (EPM)| \

List your
unit/command

List your total travel
advance. Do notinclude
advance pay.
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APPROVED

Enter the year in which travel began.

Enter the month and day of each departure and arrival.

Enter each departure and arrival made in conjunction

with these IA TDY orders. List units as necessary.

Two letter code for mode of travel.

ﬂgﬂhEﬁﬁﬁw MEAM= r
a. DATE o PLACE/iHome, Oifice, Base, Actvily, City and Siare ook o FOR LOCEiNG i o
2010 Cily and Coonivy, enc) TRAYEL STOD CoET MEES

1y oer | CG SECTOR S_-'r'!._ff DEGD_-C'A PA
OTIUL | A= | CG PSC MC 262 1N
oer | ARLINGTON VA
ARF

DR

ARF

DER

AR

Official mileage

ARR

from the old to the

ARF

new duty station
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s APPROVED

This itinerary shows multiple modes of travel.
Enter the month and day of each departure and arrival.
Enter each departure and arrival.

Two letter code for each mode of travel.

Two letter code for each mode of

15 ITINERARY N\ =|_, . =.,-\. N 7 P
a. DAT o, PLACE w:ms. Qmce, Sase, Aciany, Oy and Stane; %5;3; RE;E;":' L«"_:_LE“ES__!ES PO . . .

e A L 1 Official mileage
127y o= | CG D17 JUNEAL. AR v 7 ge.

1BTL| Amm . s /AT
LB Tt ozs | BELLINGHAM. WA A /
AT 2851 &£

OV IUL | a8k | CG PSC
see | ARLINGTONN, WA

ARR

e

ARR

DE>”

ARR

TER

ARR

o

ARR
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You MUST sign your claim and have an Approving Officer
ignature for your claim to be processed.

An Approving Officer signature is required.

AN

T0.8. CLAIMANT SIGHATURE b OATE
5.1 COASTIE 15FUL10
T. REWIEWER & PRIMTED MARE a. EE'-.-'IE'.‘.'EWHTL‘EE &, TELEFHONE NUMEER 1. DATE
71.a. APPROVING OFFICIALS PRINTED HAME b. GIGNATURE N\ ¢ TELEPFHOME WUMBER o OATE
A OREVIEWER, YNC. USCG 202-555-1234 13TUL10

22 ACCOUNTING CLASSIFICATION

23 COLLECTION DATA

24 COMPUTED BY 25 AUDITED BY 26 TRAVEL ORDERT 27, RECEIVED [Fzyes Shomarere snd Dale or Chesk Mo 2B, AMOUNT PAID
AUTHORIZATION POSTED BY

Signatures should be in blue ink.

Leave Blocks 22 through 28 blank

—
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., vw"

Here’s what to mail:

DD-1351-2 (ver. Mar 2008) and any continuations sheets

Original orders

Any amendments to orders (originals)

Receipts for items over $75

Send your claim to your Command PASS Coordinator
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.o’

Additional information about TDY entitlements are detailed in Chapter 5 of the JFTR:
http://www.defensetravel.dod.mil/perdiem/trviregs.htmi

If you need more room to claim additional items, use DD Form 1351-2C Continuation
Sheet.

If you need space to record remarks, use the space provided on the reverse side of
the DD 1351-2.
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QUESTIONS???
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